Fom 990

2949306804711 9

RETROACTIVE REINSTATEMENT

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

OMB No 15450047

2016

Final retumfterminated

Amended retum

{952) 451-6115

City or town, state or prownce, country, and ZIP or foreign postal code
Northfield, MN 55057

234,753
G Gross racelpls$

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made public, /[0/3 Open to Pt‘IP"C
Intemal Revenue Servce » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspaction

A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20

B Check if applicabla C Name of organization u;m SOTA FIREARMS ASSOCIATION D Employer identification no.
(] address change Doing business &5 MINNESOTA_GUN-RIGHTS 46-3263485

D Name change Number and street (or PO boxif mail is not delivered to sireet address) Room/suite E Telephone numbar

B Intal retum 1080 HWY 3 SOUTH

O

0

Application pending

F Name and address of principal officer

H(a) ts this o group rotum for suboidinolos? D Yes No

N }ewlsSOa

- l ) H(b) Are all subordinates inciuded? D Yes D No
| To. status: 501(cX3) 501(c)( 4 ) 4 (insen no.) D 4947(aj{V) or D 527 l H If "No,” attach a list. (see instructions)
J  Website: » N/A ~ Hic) _Group exempton number  »
K Form of ¢ Ci D Trust D Associalion D Other » I L Year of formalion 2013 M Stale of legal domicle ~ MN
[Part]| Summary
1 Briefly describe the organization's mission or most significant activities: TO ADVOCATE FOR THE SECOND AMENDMENT RIGHTS
— 8 OF ALL MINNESOTA RESIDENTS
[
B
— % 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 2 3 Number of voting members of the governing body (Part VI, lineta) - « « » .+ 0o 00 e 3 4
(Q ] 4 Number of independent voting members of the governing body (Part VI, lnetb) v+ e o v v 4 4
"-;‘ § Total number of indlviduals employed In calendar year 2016 (Part V. lne2a) .+ ¢ o0 00 5 0
o 6 Total number of volunteers (estimate if necessary)  » + « « « ¢« v o v v v e e e e 6
< 7a Total unrelated business revenue from Part VI, column (C), lire12 - - - .. ... 0. 7a 0
b Net unrelated business taxable income from Form 990-T, INE 34 pr—ermeamcmmrremeeecmee ettty * + ¢+ o o 7b 0
R EC E l VE D Prior Year Currant Year
. 8 Contributions and grants (Part Viil, ine1h) . . . . . . . . . L ™ R ;3 234,753
Q 2 9 Program service revenue (Part Vlil, line2g) + « -+ v ¢ ¢ 4 pad E FEB 2 6 ng 108 0
S ¢ |10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 3O} « « - - T TN . 0
N § 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c, ang 11 i (9]
: 12 Total revenue - add lines 8 through 11 (must equal Part Viil, colugin (A) @@DEN T - 234,753
13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3) - « = = = o s oo T 0
6‘_ 14 Benefits pad to or for members (Part IX, column (A), Ine4) = « « « « o v o o0 v v v e 0
<< o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + « « « « « 0
0O 3 |1sa Professional fundraising fees (Part IX, column (A),line11€) + « « « = v v e v v e b oo 0
% § b Total fundraising expenses (Part IX, column (D), fine 25) » 242,195
ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) - « + « v« v v o 0 0 0 v 0 w0 267,549
3 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25)  « « « « « « « ¢ ¢ & 267,549
e 19 Revenue less expenses. Subtractine18fromline12 .+ « « + ¢ ¢ v v v v v v o 0 v s v e e e (32,796)
g 5§ Beginning of Current Year End of Year
g.,g 20 Totalassets (PatX,INETE) o s« + s v o v e v et n et 52,442 17,416
< | 21 Total liabilities (Part X hne2B) o o o v v v v v o i i i et s s e e e s e s 0
35 22 Netassetls or fund balances. Subtractline21 fromline20 . . . . .« v v v v o v 0oL 52,442 17,416
[Part fl] Signature Block
Underp of perjury, | d

of which prep has any

that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and bellef, It is
trus, correct, and complete Dadambion of preparer (other than officer) s basegd on 8!l info

. CHRISTOPHER DORR X %_,;94,\ :79&._____————:@—— 2-23-/7
Slgn } Signature of officer Date
Here } CERISTOPHER DORR, Pres idos ¥
Type or print nama and title
Prinl/Type preparers name Preparer’ r((ure Date Check E o | PTIN
Paid STANLEY G _LAVERMAN %v—-/" 02-14-2019 selt-employed P00006538
Preparer |amsnome » STANLEY G LAVERMAN cPA Fim's EIN_ >
Use Only Firm's address P 827 BROAD ST Phone no.
Grainnell IA 50112-0943 641-236-5568
May the IRS discuss thls return with the preparer shown above? (see instructions)

E] Yas D No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

RETROACTIVE REINSTATEMENT

\L Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485

[Partill] Statement of Program Service Accomplishments

Page 2

Check if Schedule O contains a response or noteto anylineinthis Part Il < « « = o« v v v v i v v it v v v w0y
1 Briefly describe the organization's mission:
TO _ADVOCATE FOR THE SECOND AMENDMENT RIGHTS OF ALL MINNESOTA RESIDENTS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 890-EZ7 « 4« vt vt e i v e e e e e e e e s e h s s e e b e s e e s e e e e D Yes E No
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST ¢ v » ¢ o « = s o v v o o o o 5 o 5 5 5 5 o s s 5 o o s 8 v v s s s s s 4 s e s n u s e s e e e D Yes m No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ ) (Revenue § )
HAVE EFFECTIVELY ADVOCATED FOR THE SECOND AMENDMENT RIGHTS OF MINNESOTA RESIDENTS
4b (Code: ) (Expenses $ including grants of § ) (Revenue § )
4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d  Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses W
EEA Form 990 (2016)



Form 980 (2016) MINNESOTA FIREARMS ASSOCIATION 46-32634 BO Page 3

[PartIV| Checklist of Required Schedules

Yes No

1  Is the orgamzation described In section 501(c){3) or 4947(a)(1) (cther than a private foundation)? # “Yes,”

complete SChedUIB A « + « o« v o o 0 i i i i i i e e e s s e it e e s e e e e s e e e e e e 9 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (seeinstructlons)?  + « « o v o v v 0 v v o 0 2 X
3 Did the organrzation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part]! « + « « « o v« v v o s vt i v b e v o v v 0 n o PR I X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? /f "Yes,” complete Schedule C, Partli  « . + . « . . . e e e e s e e e e e 4

§ Is the organization a section §01(c)(4), 501(c)(5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,"” complete Schedule C,
Partlfl « ¢ « « v v o v ot e e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

“Yes," complete Schedule D, Part! + « « « « v v ottt v i b e bttt et e e e e s C h e e e s e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f "Yes,"” complete Schedule D, Part il « + « « « v« v o v v v 0 W 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll « « « « v« « ot i o v v i o i i e e et i e e e e e s e e e e s e e s e e e s 8 X

9  Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV + « « v« v v v s ot i v i b i s b s e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, PartV ~ « « « v o v v v o o v 10 X

11 If the arganization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VI, VIl IX, or X as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete SChedule D, Part VI « « o« v v v v o v o o ot et bt e e e e e e e e et e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vil et i e e e e e e e e 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,"” complete Schedule D, Part VIl « « « v« o v o v v v e 0 a o v v 0o v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX  « + « « « s s s v e o o s s s s o v v e o v o v s s b ae 11d X
e Did the organlzation report an amount for other liabilites in Part X, ine 25? If “Yes,” complete Schedule D, PartX ~  « .« .+ . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e o 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complste
Schedule D, Parts XTand Xl + « + ¢ ¢ o o 0 o o 4 ot i o s o o v b s o s o s o s o s s s o o o s m s e e e e e 12a X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes,"” and if the organizalion answered “No” to line 12a, then completing Schedule D, Parts Xl and Xli is optional ~ + « « « « « . 12b X
13 Is the organization a school described In section 170(bX1)(A)(il)? /f "Yes,” complete Schedule E - - « « « o v o v o0 v 0ot 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? I I N R e ..o 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate

foregn investments valued at $100,000 or mora? /f “Yes," complete Schedule F, Partsland IV« . « « « v v v v e o v v v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? / "Yes,"” complete Schedule F, Parts lland V.« « « v « v v v v 0 o v o o e et e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," compiete Schedule F, Parts illand V.« « « « « « v ¢ 4 [ 16 X
17 Did the organzation report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yos,” complete Schedule G, Part I (see Instructions)  « « « ¢ ¢ v o o ¢ v v v v v o« 17 X
18  Dud the organzation report more than $15,000 total of fundralsing event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll « + + ¢ « « « o v s v s o o s s s s R 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If “Yes," complete Schedule G, Partill « « « . . . . S e e h s e e e e e e e e e e S T S S N 19 X

EEA Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilites? if "Yes," complete Schedule H . « + . . B A A R 20a X
b If "Yes" toline 20a, did the organization attach a copy of ils audited financial stalements to this return? < « « ¢« o ¢ v o 0 o o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” co'mplete Schedule |, Partslandll <« « « « + « v o v o v oo 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A). line 27 If “Yes,” complete Schedule I, Parts land fll  « « « « « v v e« o v v v v eee e vee e s | 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complato SChEdUIB J  + + « « « « o i e i e e e e e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No,”go o lne 258  + « « « v v« v v e o o v o v ot ot o s v v v v e s oo | 242 X
Dud the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? ~ « + ¢ ¢ ¢ 0 0 o v 0 0. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? < « ¢« o 4 h et e i e e e e e e e et e e s e s e e e e e e 24¢c
d Did the organzation act as an “on behalf of" issuer for bonds outstanding at any tme duning the year? < « + ¢ « s ¢ s ¢« o o + s 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ~  « « « « v v v o v v v v 0 v 0 v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 890-£27
If "Yas," complate SChadUIE L, Part] « « v « v ¢ o v o o v ot e e e et e et e e e e e e e e e e e e 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schadule L, Partll  « + « o o v o« « o v v v vt o v o b b b e e e e e s 26 X

27  Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partifl - « « « -« « v v v v v v v i i v u b 2zr ) _)S .

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV~ « « « « « v v v v v 0 v 0 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete
SChedule L, Part IV « « v v o v o v ot o o b o s o v o s s o b e s e e et e e e e e 28b X
¢ An entity of which a current or former offlcer, director, trustee, or key employes (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V.~ . « « .« v v o oo v oo 28¢ X
29  Did the organzation receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M~ . « « . « « . v . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? #f “Yes,” complete Schedule M« + + <+« v v v e i e b s s e s e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
- T 4 A S 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complate Schedule N, Partll < « « « v« v e o e v i e e e e e e e e e e e e e s 32 X
33  Did the organzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedufe R, Part] < « - « v v v ¢ o v v v v v 0 e 0 0o o s s v 0 o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, Jil,
oriV,andPartV,linB 1 « « « o v v e o s e v v s v s s s 1 0 a0 o b s e e e e e s e s e e e s e e e s e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  + « + + v ¢« v v 0 v v e v v v e 00 v s 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13) /f “Yes,” complete Schedule R, Part V, lne 2 ~ + « « « « v v v« s 4 35b
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f “Yes, " complete Schedule R, Part V, ine 2  « « « « « « ¢ o 4 s o v v e s o o b b ot o ot vt e s 36

37  Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R,

L1 277 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O, 38 | X

EEA Form 890 (2016)




Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485 Page 5
(PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornote toany fineinthis PatV . ¢ v v o v o v v v v o e i v v i v i v v v o v v D
Yes No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - . « - ¢ < . v o v o 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . -« . « . . .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings topnze wiNNers?  » « v o v v o o 0 v 0 i e e v s e e e R I 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return =~ <« + + .+ & 2a 0

b If at least one Is reported on line 23, did the organization file all required federal employment tax returns? ~ + « « <+ ¢ o o ¢ @ v 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) = - - = « + ¢« v o o

3a Did the organization have unrefated business gross income of $1,000 or more dunngtheyear?  « ¢ o v o o v 0 o v v o v o o 3a X

b If "Yes," has it flled a Form 980-T for this year? /f "No” to line 3b, provide an explanation in Schedule O+ + « v v ¢« o o v 0 o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

ACCOUNY? v ¢« o o v o o s o o v s s s v o v b v e e e, e e e s L e e e e s e e e e e e e e 4a X

b If "Yes." enter the name of the foreign country.  »

See instructions for filing requirements for FInCEN Farm 114, Report of Foreign Bank and Financlal Accounts

(FBARY)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ~ « « « « « ¢« ¢ o v 0 0 v 0 0 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - « . . . . . . . .. 5b X
If "Yes™ to line 5a or 5b, did the organization file FOorm 8886-T? - - « « - « o ¢ v vt v et v b i et e e e e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation sdlicit any contrnbutions that were not tax deductible as chantable contributions? @« « « v v v v o v v v a0 w0 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . PR T S T T T S e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

and services provided tathe payar?  « « - ¢« o o o 0 et o e e e i s e e s e e e e s s e e e e e 7a
b If “Yes." did the organization notify the donor of the value of the goods or services provided? < « « « + v v ¢ v v v v v 0 0 v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fIEFOrM 82827 = « + + ¢« ¢ o v o o vt e v o it s e s s e e e e e s e e e s s s e 7c
d  If "Yes," indicate the number of Forms 8282 filed during the year - « + - - G L 7¢ | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? @« + « - « .« v 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .+ « v« o v v o v o 7f
g [f the organzation received a contnbution of qualified inteflectua! property, did the organization file Form 8899 as required? .| 79
h  if the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a3 Form 1098-C?  « « « - « « + . « 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? < « « ¢ o ¢ v v v v et e v v el 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . « « < ¢ . o o c oo 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « ¢ ¢ o 0 e o0 e 00 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12+ « « « v v v v v v v 0 v o 0 v s 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities  « « « « « v + 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders  + « « « v v v v s e i v d e e e e e e e s 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « « « ¢ ¢ o o 0 o o v v i i o e v e e e e e s 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417« « « + « « .+« . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear — « . « « « . . . .« I 12b I I .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. PO IR It
a Is the organwzation ficensed to issue qualified health plans Inmore thanane state?  « « v « ¢ ¢ v s o o e o 0 v v v v o 0 v o

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation is required to maintain by the states in which

the organization is licensed to issue qualified healthplans - - <« « v o v e v v v b v v v 0 0 0 v 13b
¢ Enterthe amount ofreservesonhand . « . . . . IR D I ) 13c R X DS
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? = « + ¢ v v c 4 o o o v v v v a 14a X
b If“Yes,"” has ut filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule ©  « « v o v v v v v o s 14b

EEA Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485

Page 6

{Part Vi

response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.

Governance, Management, and Disclosure For each "Yes*” response to lines 2 through 7b below, and for a "No"

Check if Schedule O contains a response or note to any lineinthis Pat VI« « « v v 0 v 0 v v 0 v« EEEREE . - X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of thetaxyear ~ + « « « v v ¢ v ¢ v ¢ 1a 4
If there are material differences in voting rights among members of the governing body, or :
if the goveming body delegated broad authority to an executive committee or similar ’
committee, explain in Schedule O.
b Enter the number of voling members included in line 13, above, who are independent - - - - -+« « ¢ . & 1b 4
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « » < -« o v a0 s i e e i o0 s T L LI I IR 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ~ « « ¢+« o ¢ b . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . - - . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~ + « « « ¢ ¢ s ¢ o 5 X
6 Did the organization have members or stockholders?  « « ¢ ¢ ¢« v v o v v v v v b v s e s e s s s e e s e e e 6 X
7a Did the organrzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?  «+ + « ¢ o v s o s 0 s s e s e s s s s e st e s et e e e 7a X
b Are any governance decisions of the organzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - = = « « » ¢ ¢t v vt s o o o s s s v v sttt e e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ‘
the year by the following.
a Thegoverningbody? «+ « « v v o o o s s o s s et s et et s e e e et a e e e ga | X
b Each committee with authority to act on behalf of the governing body? ~ « « ¢ v ¢ v v 0o 0 0 v v s I I 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? If "Yes, " provide the names and addresses in Schedule O - <« « « « v o o e 0 o v v v 0 v« 9 X
Section B. Policies (This Section B requests Information about policfes not required by the Internal Revenue Code.)
Yes No
10a Dud the organzation have local chapters, branches, or affiliates? <« « « « c 0 0 v o v v o v v v 000 0 v I 10a X
b If"Yes,” did the crganization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? = = « ¢ + ¢ o o o s 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wntten conflict of interest policy? /f “No,"go folin@ 13+ « « v ¢« v v o v e v e e v v 0 v v v v v s 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # "Yes,”
doscribe in Scheduls QO how thiswWasS doNE  « v + « o o o s = s s ¢ ¢ ¢ 6 oo s s s s 0 s s v v s o » [N .| 12¢
13 Did the organization have a written whistleblower policy? I R O I IR EE R 13 X
14 D the organization have a written document retention and destruction policy?  « + « o v ¢ v v v I I 14 X
15  Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEOQ, Executive Director, or top management official =« « « « + o v v o v v v o v e b i e s s e e e e 15a X
b Other officers or key employees of the organizaton . . . . . P e e s et et e s e et e e e e + s o[ 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ’ 2
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement )
with ataxable entity dunnGthe YEar?  « « « « ¢« o ¢+t o o v o v bt b o o e e e e s s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its RS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R
organization's exempt status with respect to such arrangements? R R 0.0 | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed >
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection. indicate how you made these avatlable. Check &l that apply.
D Own website D Another's website D Upon request Other (explain In Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made Its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
CHRISTOPHER DORR (952)451-6115, 1080 HWY 3 SOUTH, Northfield, MN 55057
EEA Form 950 (2016)



Form 990 (2016)

MINNESOTA FYREARMS ASSOCIATION

46-3263485

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note {o any line in this Part VII

Section A,

Officers, Directors, Trustees, Key Employeses, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any Sea instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

Z] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posilion
* ® {do not check more than one o ® "
Name and Tille Awerage box, unless person is both an Reportable Reportable Estimated
hours per officer and 3 dir ) p ] from amount of
week (list any from related other
hours for the organi pensation
refated 25 H e 5 gz ¢ organization (W-2/1099-MISC) from the
organizations g g Z| 8l =] 27 ‘3‘ (W-2/1099-MISC) organization
below dotted | § ?_, g ] 32| ° and related
line) “g| B 2 § organizations
- & R
8 2 2
° 8
a
{1) CHRITOPHER DORR _ _ _ _ ___________|20.00_
EXECUTIVE DIRECTOR X 0 0
(2 PAN HAMM _ _ _ _ _ _ __ __ ____oceeceobeeaa-
TREASURER X X 0 0
() BEN PORR _ _ _ . _ o omooooo-____| 8500
POLITICAL DIRECTOR X 0 0
(8) TAMMY HOULE _ _ __ _ ____________._|_.__.._
PRESIDENT X 0 0
(5) STEVE HACKBARTH _ _ _ _ _ _ _________|____.
SECRETARY X 0 0
LG D A
L
B ek
O o beoo oo
[ DD R
L) AR
U IR
O3 oo
(_14) _____
_______________________ r_ - - - - -
EEA Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485 Page 8
[ Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued)
(€}
o) ®) Pasiton o) € {F)
{(do not check more than ¢cne
Name and hile Average box. uniess person 1 both an Reponiable Reportable Eslimated
hours par officer and a drectorrustee) P ’ comp from amount of
week (Iist any from related other
hours for ﬁg. .z o) _fi 3z ¢ the 9 pensatlion
related 5| €1 8| o §§ g organization {W-2/1093-MISC) from the
organizations | 5§ g E] Eg (W-2/1099-MISC}) organizalion
befow dolted ‘5 = 'g 3 and related
hne) 2] ¢ o ‘é omganizations
3] a i3
° o
a
) DR AR
08 e
0N lbooolC
08 o looo..
09 - fo-o___
@0 bl
@ b
@ _ o _lo____
@ .. lo-o_._
@Y o ememeloooo
@8 Lo __
1b Sub<total .« « « ¢+ ¢ ¢ ¢ 0 o b e dd s e e S I I LI R AP
¢ Total from continuation sheets to Part VIl, Section A I I
d Total(8dd lines1band 1C) » ¢ ¢ ¢ + v ¢ s v v i v b e e s e s e ey 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _h T
employee on ine 1a? If "Yes," complete Schedule J for such ndividual e e e e e s s e i e e e e 3 X
4  For anyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such . .
INAVIGUAl « « « « & o 6 o o o e e et e s e s s s e e e e s e e S st e e s e s e e s s e et e e e e 4 X
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual Cd e T
for services rendered to the organization? if "Yes, " complete Schedule J for such person Ce e v s e e e e s e e 5 X
Section B. Independent Contractors
1 Complete this table for your flve highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Description of serdces Comp

2 Total number of independent contractors (Including but not limiled to those listed above) who
recelved more than $100,000 of compensation from the organization >

EEA




Form 990 (2016)

MINNESOTA FIREARMS ASSOCIATION

46~-3263485

Page 9

lPart VIl ]

Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part Vill I

DRI TSP R

(A

Total revenue

(8)
Related or
exempl
function
revenue

©)
Unrelated
business
revenue

(©)
Rewenus

excluded from tax

under sections
512-514

ta

-~ o O o0 o

and Otaer Similar Amounts

-]

Contribations, Gifts, Grarts

Federated campaigns  « « + « + + -« 1a

Membershipdues - - « . .« . . .. 1b

Fundraisingevents - « « « « « « .« ic

Related organizalions - 1

Government grants (contnbutions) -« - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

234,75

3

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f

2
[Tt

2a

Program Service Revenue

e ™ o a o o

234,753

All other program service revenue

Total. Add lines 2a-2f . . . . .

6a

Q

Other Revenue

10a

b Less direct expenses
¢ Netincome or (loss) from fundraising events ~ + «

b Less:drectexpenses . - . -
c Netincome or (loss) from gaming activites - » -

¢ Net income or (loss) from sales of inventory - « -

Investment income (including dividends, interest,
and other similar amounts) - .+ - -

Income from investment of tax-exempt bond proceeds e

Royalties

(1) Personal

Gross rents . .

Less: rental expenses « « -

Rental income or (loss)

Net rental income or (loss)  « « « - - ¢ . o . ..

Gross amount from sales of (1) Secunlies

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain w (luss)

D ]

Netganor(loss) « « « ¢ v o v v v v o v v v v

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
See Part IV, line 18 .

e s v e b

Gross income from gaming activitics.
See Part IV, line 19

«evese b

Gross sales of inventory, less
returns and allowances

Less:costof goods sold - . -

»

Miscellaneous Revenue

Business Code

Ma

® a o o

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions .«

234,753

EEA

Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485 Page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatrions must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthls PartiX  « v « o o v v o o v o o v v e v s 0 v s 0 o 0 v o v n s o D
Do not include amounts reported on lines 6b, 7b, ) ) D)
Total expenses Program servce Management and Fundraising
8b, 9b, and 10b of Part Vill. expenses genersl expenses expanses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part |V, line 21 -
2  Grants and other assistance to domestic
individuals. SeePart IV, in@22 + « + + v+ v ¢ ¢ v e &
3 Grants and other assistance to foreign ’
organizations, foreign governments, and forelgn
individuals. See Part IV, nes 15and16 - - - . . . .
4 Benefitspadtoorformembers - -+ . .« ..
5 Compensation of current officers, directors,
trustees, and keyemployees  + + « « ¢ o 0 o000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f) 1)) and
persons described in section 4958(¢}3)B) - - -+ -
7 Othersalanesandwages « + + » o v o o« o v v 0 o
8  Pensian plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits - - - - =« o« v v 0 v o v .
10 Payrolitaxes « - « « + v v v o v o b v o e e a e
11 Fees for services (non-employees):
a Management - - - - - - e o e e oo e
L = |
c Accounting - « » « « s e s i i dc e e i e e
d Lobbying -« « « ¢ v vt o v i vt e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - . . « . .. ... 0.
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertisingand promotion  + « « + v o ¢ 0 0 o 00 22,037 22,037
13 Office EXPEMSES « » v o s s s 0 0 s s o e s e e e 9,738 974 8,764
14  Informationtechnology « + + -+ ¢ o oo a v ool 12,643 1,264 11,378
15 Royalties + « « ¢+ o ¢ v e v v e v v v 0 v v vt
16 OCCUPANCY + + v + » + + o s s s s s o s o s s s s s 4,795 480 4,315
17 Travel + « c o v it e e e e e e e e e e e e 10,264 1,026 9,238
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .« « « . -
19  Conferences, conventions, and meetings « = + « + «+ » 892 892
20 Interest « « v ¢« ¢ v o ¢ 0 o s et e e ey
21 Paymentstoaffiliates « - « « .« o o0 oo
22  Depreciation, depletion, and amortization - . « . . . .
23 INSUFANCE  *+ ¢ « » s « s « &+ o = ¢ s o s o ¢ o s s o &
24 Other expenses ltemize expenses not covered [T o
above (List miscellaneous expenses i line 24e. if N
line 24e amount exceeds 10% of line 25, calumn : : <
(A) amount, list line 24e expenses on Schedule 0.) PO | L e DGR
a DIRECT MAJTL. AND PAPER FEE 87,376 8,738 78,638
b POSTAGE 37,475 3,748 33,727
¢ CONSULTING 45,349 4,535 40,814
d COPYWRITE MERCHANDISE EMAIL 17,883 1,788 16,095
@ All other expenses 19,097 1,910 17,187
25  Total functional expenses. Add lines 1 through 24e 267,549 25,355 242,194
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationat campaign a
fundraising solicitation Check here » if
following SOP 98-2 (ASC 958-720)  « * < « + v v s +
EEA Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION 46-3263485 Page 11
| Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X c e e S e e e —D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng  « « « « + v o v v o v o v e v o v v o a o s a0 s 52,442 1 17,416
2  Savings and temporary cash investments - - . . . R I I T R 2
3  Pledges and grants receivable,net - . . ¢ oo o0 o e e e e e . 3
4 Accounts recelvableg, net  + ¢+ ¢« v 0 o v oo e e e e e e Ve e e e e e s . e 4
§ Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees.
Complete Part [l of SchedulelL  + - « = - - -+ “ s s e e PR R P 5
6 Loans and other receivables from other disqualified persons (as defined under section !
4958()(1)). persons described i section 4958(cX3)(B), and contrbuting employers and
sponsoring arganizations of section 501(c)(9) voluntary employees’ beneficiary
organizalions (see insiructions) Complete Part llof SchedulelL. = + ¢ + s ¢ ¢ ¢+ s o s o 6
" 7 Notes and loans receivable, net 7
‘é 8 Inventories for saleoruse « « « + + o v . S e s e s e e e e e s e e s e e 8
b 9 Prepad expenses and deferredcharges  « « « ¢« o o 0 o o0 e e o000 o 9
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of Schedule D - o« o | 102
b Less: accumulated depreciation « « + « « « <« . . . . [10b 10¢
11 Investments - publicly traded secunities  « « ¢+« o o 0 b oo e e e e el 11
12  Investments - other securities. See Part IV, line11 - -+ « « ¢« v 0 v v v © .. 12
13  Investments - program-refated. SeePartV,line11  « + . « v ¢ v v v 0 0w o n 13
14 Intangible @ssets - » + v v v e c e dd i i dd s e e e e DS 14
15 Otherassets.SeePartIV,line11 - « « v v vt o v v v vt vt e v s 0 v v s v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) - - - . .« « « v v v v 52,442 16 17,416
17  Accounts payable and accrued expenses  « » + o o 0 v 0 0 o b . e e e e e 17
18 Grantspayable « « ¢ ¢ ¢t o o v e e b e e e e e e e e e s e e e e 18
19 Deferredrevenue « - « ¢ & v v ¢ ot o ot s 4 e s s e e e e e R 19
20 Tax-exempt bond liabilities P T 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ) 21
4 22 Loans and other payables to current and former officers, directors, .
‘_E‘ trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L B I A A 22
- 23 Secured mortgages and notes payable to unrelated third partes e e e 23
24  Unsecured notes and loans payable to unrelated third parties - - - -« « . . . .o 24
25  Other iabiliies (including federal Income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of SchedUleD ¢ ¢ ¢ ¢ ¢ s 4 o o o o o e s o s s s s a e b s s s s s e s e e 25
26  Total liabilities. Add lines 17through25  « « « v ¢« v v v o v v v v v v v 0 v 0 s 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » @ and . i b
§ complete lines 27 through 29, and lines 33 and 34. i . ) -
‘_% 27 Unrestrictednetassets « » « « ¢ ¢ o ¢ o 0 0 0 s e e e s e e e e R 52,442 27 17,416
@ | 2B Temporarily restricted NELasSets  « « » v s v e e v e e b e e e e 28
B | 29 Permanentlyrestricted netassets « « o ¢ s o v e v e u e e e e e 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and - ’ '
E complete lines 30 through 34. ‘ PR
fg 30 Capital stock or trust principal, or currentfunds .« - - . - . . .. e e e 30
] 31 Paid-in or capital surplus, or land, building, or equipment fund B I 31
® 32 Retaned earnings, endowment, accumulated income, or other funds P e 32
= 33 Totalnetassetsorfundbalances - « « « ¢« . v v oo oo cre e e 52,442 33 17,416
34  Total liabilities and net assets/fund balances R I I NI 52,442 | 34 17,416

EEA

Form 990 (2016)



Form 990 (2016) MINNESOTA FIREARMS ASSOCIATION

46-3263485 Page 12

[Part XI|  Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylineinthis Pat Xl + < < ¢ v o o 0 v v v v v v v v v 00 v e n s o0 na s @

© O N D! DA W -

A
o

Total revenue (must equal Part VIII, column (A}, line@12)  « « - v v v v v e v v v v v v v e e e
Total expenses (must equal Part IX, column (A), line25) - » + + « v e v v e s s e e
Revenue less expenses. Subtract line 2 from FRET o e e v e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) .+« « «
Net unrealized gains (losses) oninvestments  « « ¢+ ¢ v 0 ot L c i c e e i e e e
Donated services and use of facilites ~ « + » « « « ¢« o 0 v o R A A R
INVESIMENL @XPBNSES « « + s 4 o 4 o 5 s o s o o s o 5 0 0 o s s 8 s s 1 s v s s b 0 4 v a v
Priorperiod adjustments  « + -« « v o v v e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO)  + « « + ¢« o v 0o 0 v v ot
Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, ne

33,column(B)) ¢ . e s e e e e e e e e e e e e s e s v e s e s e e e e e e e "o

234,753

267,549

(32,796)

52,442

|Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Pat X < o @ @« @ v e v o o v v v v 0 v 0 v v 0 v 0o e 0

2a

b

3a

Accounting method used to prepare the Form 990 @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis [:I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis E] Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organizahion changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 = =+ v o o v v v v o e i v i v e s v v o v v 0
If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takan to undergo such audits

2b X

3a X

3b

EEA

Form 990 (2016)



SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ >
(Form 880 or 990-EZ) c L. R .
omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Intemal Revenue Senice » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection )
Name of the organization Employer identification number
MINNESOTA FIREARMS ASSOCIATION 46-3263485

01.

Officer, directors, etc. family relationship (Part VI, line 2)

TRO

OF THE OFFICERS WERE RELATED.

02.

THE

Organizational document changes (Part VI, line 4)

ORGANIZATION UNDERWENT A NAME CHANGE.

03. Form 990 governing body review (Part VI, line 11)

THE 990 IS PRESENTED TO THE BOARD MEMBERS FOR REVIEW SHORTLY BEFORE THE RETURN IS FILED
04. Form 980 availability to public (Part VI, line 18)

THE INFORMATION IS AVAILABLE ON GUIDE STAR.ORG

05. Governing documents, etc, available to public (Part VI, line 18)

GOVERNING DOCUMENTS ARE AVAILABLE ON GUIDE STAR.ORG AND THE MINNESOTA SECRETARY OF STATES

WEBSITE.

06. Explanation of other changes in net assets or fund balances (Part XI, line 9)

ONE NON DEDUCTIBLE EXPENSES ARE $2231.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 ar 990-EZ} {2016)

EEA



